, in "nonbacterial" prostatitis patients (6). According to urologist Thomas Stamey, up to 50% of all men experience symptoms of prostatitis during
Emergence of Epidemic O'nyongnyong Fever in Southwestern Uganda, After an Absence of 35 Years
To the Editor: In July 1996, an uncommon disease suspected to be O'nyong-nyong fever was recognized in the Rakai district of southwestern Uganda. It was reported to have started in June 1996. The disease spread into the neighboring Mbarara and Masaka districts of Uganda and in the bordering Bukoba district of northern Tanzania.
The initial symptoms of O'nyong-nyong fever are high fever and generalized maculopapular skin rash with crippling arthritis, primarily in the big joints, in the absence of joint effusion. Other features are lymphadenitis, eye pain and reddening with no discharge, chest pain, and general malaise. The disease is self-limiting. All age groups and both sexes are equally affected. In areas where the disease is epidemic, 60% to 80% of the people are infected, and familial clustering is found in affected households. No deaths have been reported, but two miscarriages have been associated with infection.
The Ministry of Health (Uganda), in collaboration with the Uganda Virus Research Institute, began epidemiologic and clinical investigations of the epidemic in August 1996. Acutephase serum samples were collected from patients, and adult mosquitoes were collected from within and around patients' homes. Virus isolates were made from acute-phase serum samples from several patients by intracranial inoculation and passage in baby mice. Attempted virus isolations from mosquito specimens are in progress. Serum samples and aliquots of the virus isolates were sent to the Centers for Disease Control and Prevention, Fort Collins, Colorado, USA, for reisolation and identification. A portion of the capside and NS4 genes of the virus isolates was sequenced and identified as O'nyong-nyong virus; the virus was isolated and sequenced directly from another serum sample. Two serum samples were positive for IgM antibody to O'nyong-nyong antigen.
O'nyong-nyong virus was responsible for a similar epidemic in 1959 to 1961, which started in northern Uganda and spread south and eastward into Kenya, Tanzania, and Zambia, and then northward from Tanzania into southwestern Uganda, where it subsided. The disease has reemerged in this area after 35 years of absence.
